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UGA Use Only  |  Received: ___________________  
v7.01.2021 


Date: ____________________        Coalition: _________________________________ 


Georgia Healthcare Coalition 2021-2022 Handbook 


Effective July 1, 2021 


We have read and been informed about the content, requirements, and expectations of the Georgia Healthcare Coalition 2021 -
2022 Handbook policies and procedures for use of coalition funds as part of the Georgia Healthcare Preparedness Program. 
We have received a copy of the handbook and agree to abide by the handbook guidelines as Executive Committee Members of 
the Region _____ Coalition. 


As recipients of federal and state grant funds, we understand that the coalition may be audited, and we attest that the services 
or products have been (or will be) provided according to the required terms of said Grant(s). 


We understand that if we have questions, at any time, regarding the handbook, we will reach out to the Georgia Department of 
Public Health, Georgia Hospital Association, and/or the University of Georgia Institute for Disaster Management via email 
(coalitionsupport@uga.edu). 


Please read the handbook carefully to ensure that you understand the policies and procedures before signing this document. 


Signature: _______________________________________________________________ Date: _____________________ 


Printed Name:  _____________________________________________ Facility/Agency: ______________________________ 


Signature: _______________________________________________________________ Date: _____________________ 


Printed Name:  _____________________________________________ Facility/Agency: ______________________________ 


Signature: _______________________________________________________________ Date: _____________________ 


Printed Name:  _____________________________________________ Facility/Agency: ______________________________ 


Signature: _______________________________________________________________ Date: _____________________ 


Printed Name:  _____________________________________________ Facility/Agency: ______________________________ 


Signature: _______________________________________________________________ Date: _____________________ 


Printed Name:  _____________________________________________ Facility/Agency: ______________________________ 


SUBMIT COMPLETED FORM TO COALITION SUPPORT (coalitionsupport@uga.edu) 



file://cph/UGA_IDM_Grad/GHCAP/Handbook/Forms/coalitionsupport@uga.edu



		Date: 

		Coalition: 

		the Region: 

		Date_2: 

		Printed Name: 

		FacilityAgency: 

		Date_3: 

		Printed Name_2: 

		FacilityAgency_2: 

		Date_4: 

		Printed Name_3: 

		FacilityAgency_3: 

		Date_5: 

		Printed Name_4: 

		FacilityAgency_4: 

		Date_6: 

		Printed Name_5: 

		FacilityAgency_5: 

		undefined: 








UGA Use Only  |  Received: ___________________  
v7.01.2021 


Date: ____________________        Coalition: _________________________________ 


Georgia Healthcare Coalition 2021-2022 Handbook 


Effective July 1, 2021 


We have read and been informed about the content, requirements, and expectations of the Georgia Healthcare Coalition 2021-
2022 Handbook policies and procedures for use of coalition funds as part of the Georgia Healthcare Preparedness Program. 
We have received a copy of the handbook and agree to abide by the handbook guidelines as Executive Committee Members of 
the Region _____ Coalition. 


As recipients of federal and state grant funds, we understand that the coalition may be audited, and we attest that the services 
or products have been (or will be) provided according to the required terms of said Grant(s). 


We understand that if we have questions, at any time, regarding the handbook, we will reach out to the Georgia Department of 
Public Health, Georgia Hospital Association, and/or the University of Georgia Institute for Disaster Management via email 
(coalitionsupport@uga.edu). 


Please read the handbook carefully to ensure that you understand the policies and procedures before signing this document. 


Coalition Coordinator Signature: _____________________________________________ Date: _____________________ 


Coalition Facilitator Signature: _______________________________________________ Date: _____________________ 


SUBMIT COMPLETED FORM TO DPH/UGA (coalitionsupport@uga.edu) 





		Date: 

		Coalition: 

		the Region: 

		Date_2: 

		Date_3: 

		received: 








DPH Use Only  |  Received: __________________  |  ☐ Approved      ☐ Denied  
DPH Authorized Signature: ________________________________________________                     Date: ________________ 
Comments: 
 


v7.01.2021 


 
Date: ____________________                      Requesting Coalition: ______________________  


Project Information  


 Project Title: ____________________________________________________________  


 Project Description:  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Estimated Total Project Cost:  _______________________________________________  
 


-  DETAILED PROPOSED PROJECT BUDGET MUST BE SUBMITTED WITH FORM -  


 


Additional Information/Comments:  


 
 
 


 


 


 


 
 
 


SUBMIT COMPLETED FORM AND PROPOSED PROJECT BUDGET TO DPH (EPR.training@dph.ga.gov)  





		Date: 

		Requesting Coalition: 

		Project Title: 

		Estimated Total Project Cost: 

		DPH Use Only  Received: 

		Approved: Off

		Denied: Off

		Date_2: 

		Project Description: 

		Add Comments: 

		State Comments: 








UGA Use Only  |  Received: __________________  |  Booked: __________________  |  Confirmation #: __________________ 
v7.1.2021 


AIRLINE TICKET REQUEST FORM 
Date: ____________________                      Requesting Coalition: ______________________  


Requester (Your) Contact Information  
 Name: _________________________________________________________________  


 Phone Number:  _________________________________________________________  


 Email Address: ___________________________________________________________  


 Organization: ____________________________________________________________  


 Conference/Meeting Attending:  ____________________________________________  


Ticket Information 
 Name (as shown on government ID used for check-in):  _____________________________________________________  


 Date of Birth:  __________________________   Departure Airport:  ______________________________  


 Departure Date: _________________________  Arrival Airport: _________________________________   


 Departure Time: ☐ Morning       ☐ Afternoon       ☐ Evening       ☐ No Preference      


 Frequent Flyer Airline & #: _____________________________________________________________________   


 TSA Pre✓ #: ____________________________  Redress/Known Traveler #: _______________________  


 Luggage: ☐ Carry-On Only     ☐ 1 Checked Bag     ☐ 2 Checked Bags     ☐ None 


 Return Trip Date:  ____________________________________________________________________________  


 Return Trip Departure Time: ☐ Morning     ☐ Afternoon     ☐ Evening     ☐ No Preference 


 While we cannot guarantee available selections, we will try to accommodate your selected preferences below:  


  Seat Preference: ☐ Aisle     ☐ Window     ☐ No Preference  


  Plane Location: ☐ Front of plane     ☐ Back of Plane     ☐ No Preference 


Desired Flights (If you have a specific desired flight(s) in mind, please list flight information below)  
Flight 


Number Departure Airport Airline Departure 
Date 


Departure 
Time Arrival Time 


      


      


 


Comments:  BUDGET LINE ITEM:  __________________________________  


 


Coalition Facilitator Signature:  _________________________________________________          Date: ____________________ 


Coalition Executive Signature: __________________________________________________          Date: ____________________ 
SUBMIT COMPLETED FORM TO COALITION SUPPORT (coalitionsupport@uga.edu)  





		Date: 

		Requesting Coalition: 

		Name: 

		Phone Number: 

		Email Address: 

		Organization: 

		ConferenceMeeting Attending: 

		Name as shown on government ID used for checkin: 

		Date of Birth: 

		Departure Airport: 

		Departure Date: 

		Arrival Airport: 

		Morning: Off

		Afternoon: Off

		Evening: Off

		No Preference: Off

		Frequent Flyer Airline: 

		fill_14: 

		RedressKnown Traveler: 

		CarryOn Only: Off

		1 Checked Bag: Off

		2 Checked Bags: Off

		None: Off

		Return Trip Date: 

		Morning_2: Off

		Afternoon_2: Off

		Evening_2: Off

		No Preference_2: Off

		Aisle: Off

		Window: Off

		No Preference_3: Off

		Front of plane: Off

		Back of Plane: Off

		No Preference_4: Off

		Flight NumberRow1: 

		Departure AirportRow1: 

		AirlineRow1: 

		Departure DateRow1: 

		Departure TimeRow1: 

		Arrival TimeRow1: 

		Flight NumberRow2: 

		Departure AirportRow2: 

		AirlineRow2: 

		Departure DateRow2: 

		Departure TimeRow2: 

		Arrival TimeRow2: 

		BUDGET LINE ITEM: 

		Date_2: 

		Date_3: 

		UGA Use Only  Received: 

		Booked: 

		Confirmation: 

		Comments: 








Approved Coalition Training Providers    v7.01.2021 


APPROVED COALITION TRAINING PROVIDERS 


 


Provider BDLS ADLS CDLS TECC CISM 


Valkyries Austere Medical 
Solutions 


   IN PERSON ONLY 
2 days: 
$6,000  


24 students ($250/student) 
 


3 days: 
$9,000  


24 students 
($375/student) 


 


UGA Institute for Disaster 
Management 


1 day: 
$5,000  


30 students 


2 days: 
$20,000  


30 students 


0.5 day: 
$4,000  


30 students 
 


 


Augusta University 
1 day: 
$6,200  


30 students 


2 days: 
$14,000  


30 students 


0.5 day: 
$4,000  


30 students 
 


$7,800  
50 students 


2 days: 
$9,000  


30 students ($300/student) 


 


SE Tactical 
   IN PERSON ONLY 


$8,000  
20 students ($400/student) 


 


Georgia Association Law 
Enforcement Chaplains 


(Ricky Thrasher) 


    9 ICISF Crisis Intervention 
Courses Available 


2 days: 
$2,500 


($3000 for Advanced Courses) 
40 Students  


Materials & Reg.: $35/student 


Jim Nelms 
    2 days: 


$3,300 
30 students 







Approved Coalition Training Providers    v7.01.2021 


Contact Information for Approved Training Providers: 
 


Valkyries Austere Medical Solutions & 
Consultants, LLC 
 141 14th Army Band Road 
 Anniston, Alabama 36205 


 
Aaron Jamison 
President and CEO  


 Phone: 256-453-5251 
 Email: aaron@valkyriesaustere.com 
  
 
Institute for Disaster Management at the 
University of Georgia (UGA IDM) 
 105 Bowstrom Road 
 Athens, GA 30602 
 


Curt Harris, PhD 
 Director 
 Associate Professor 
 Phone: 706-380-1456 
 Email: cuharris@uga.edu 
 
 
Augusta University 
 1120 15th Street, AF-2039 


Augusta, GA 30912 
 
Lindsey P. Anthony 
Chief of Disaster & Healthcare   
Emergency Management 
Center of Operational Medicine (COM) 
Phone: 678-595-3898 
COM Office: 706-721-3548 
Fax: 706-446-2828 
Email: lanthony@augusta.edu 
 
 
 
 
 
 
 
 
 
 


 


Southeastern Tactical Enterprise, LLC 
 Winder, GA 
 


Justin Guck 
 Phone: 678-758-0112 
 Email: jguck@southeasterntac.com 
  
 
Georgia Association Law Enforcement 
Chaplains 


4832 Hunt Club Drive 
P.O. Box 503 


 Flowery Branch, GA 30542 
 
Ricky Thrasher 
Treasurer, GALEC 


 Phone: 404-217-1155 
 Email: galecchaplaincy@gmail.com 
 
 
Jim Nelms 
 Phone: 404-597-7333 
 Email: ltjg2002@msn.com 


 








DPH Use Only  |  Received: ______________    ☐ Approved    ☐ Denied  
DPH Authorized Signature: ____________________________________________________           Date: ____________________ 
Comments:      Budget Reallocation Tracking #: ____________________ 


v7.1.2021 


  
Date: ____________________            Requesting Coalition: ______  Requester:  _____________________________  


Allocation/Redirection of Coalition Funding 


An allocation/redirection of funds is needed for the following reasons:  
• Funds in original budget were put in as a placeholder. A detailed budget justification must be provided. Use the budget template  


provided by GDPH. (Note: The table below may or may not be needed.) 
• Funds are being redirected from one category to another. Complete the table below. Please note that the budget must not exceed  


the original authorized amount.  


Budgeted Line Item  
to be Reduced 


Budgeted Category 
 to be Reduced 


Original Awarded  
Line Item Budget Amount 


Amount of Funds to be 
Reallocated 


Category to Receive  
Reallocated Funds 


Line Item to Receive  
Reallocated Funds 


  $ $   


  $ $   


  $ $   


  $ $   


  $ $   


  $ $   


TOTAL AMOUNT TO BE REALLOCATED $  


Provide a full, DETAILED justification as to why the reallocation is needed (answer: WHO, WHAT, WHEN, WHERE, and WHY). Attach additional pages as needed:  


 
Coalition Facilitator Signature:  _________________________________________________          Date: ____________________ 


Coalition Executive Signature: __________________________________________________          Date: ____________________ 
SUBMIT COMPLETED FORM TO DPH (DPH-EPR-CoalitionSupport@dph.ga.gov) 





		Line Item to Receive Reallocated Funds

		Category to Receive Reallocated Funds

		Amount of Funds to be Reallocated

		Original Awarded Line Item Budget Amount

		Budgeted Category to be Reduced

		Budgeted Line Item to be Reduced

		$



		Date: 

		Requesting Coalition: 

		Requester: 

		Budgeted Line Item to be ReducedRow1: 

		Budgeted Category to be ReducedRow1: 

		Category to Receive Reallocated Funds: 

		Line Item to Receive Reallocated Funds: 

		Budgeted Line Item to be ReducedRow2: 

		Budgeted Category to be ReducedRow2: 

		fill_39: 

		Category to Receive Reallocated Funds_2: 

		Line Item to Receive Reallocated Funds_2: 

		Budgeted Line Item to be ReducedRow3: 

		Budgeted Category to be ReducedRow3: 

		fill_40: 

		Category to Receive Reallocated Funds_3: 

		Line Item to Receive Reallocated Funds_3: 

		Budgeted Line Item to be ReducedRow4: 

		Budgeted Category to be ReducedRow4: 

		fill_41: 

		Category to Receive Reallocated Funds_4: 

		Line Item to Receive Reallocated Funds_4: 

		Budgeted Line Item to be ReducedRow5: 

		Budgeted Category to be ReducedRow5: 

		fill_42: 

		Category to Receive Reallocated Funds_5: 

		Line Item to Receive Reallocated Funds_5: 

		Budgeted Line Item to be ReducedRow6: 

		Budgeted Category to be ReducedRow6: 

		fill_43: 

		Category to Receive Reallocated Funds_6: 

		Line Item to Receive Reallocated Funds_6: 

		fill_37: 0

		Provide a full DETAILED justification as to why the reallocation is needed answer WHO WHAT WHEN WHERE and WHY Attach additional pages as needed: 

		Date_2: 

		Date_3: 

		DPH Use Only  Received: 

		Approved: Off

		Denied: Off

		Date_4: 

		Budget Reallocation Tracking: 

		fill_38: 

		reall1: 

		reall2: 

		reall3: 

		reall4: 

		reall5: 

		reall6: 

		Comments: 








UGA Use Only  |  Received: __________________   
v7.1.2021 


CONFERENCE REGISTRATION FORM 
Date: ____________________                      Requesting Coalition: ______________________  


Requester (Your) Contact Information  
 Name: _________________________________________________________________  


 Phone Number:  _________________________________________________________  


 Email Address: ___________________________________________________________  


 Organization: ____________________________________________________________  


Conference Information 
 Conference Name:  ___________________________________________________________________________  


 Conference Dates:  ___________________________________________________________________________  


 Conference Location:  _________________________________________________________________________  


 Conference Attendees: 


 Name:  ________________________________  Facility/Agency:  ________________________________  


 Name:  ________________________________  Facility/Agency:  ________________________________  


 Name:  ________________________________  Facility/Agency:  ________________________________  


 Name:  ________________________________  Facility/Agency:  ________________________________  


 Name:  ________________________________  Facility/Agency:  ________________________________  


 Name:  ________________________________  Facility/Agency:  ________________________________  


 Name:  ________________________________  Facility/Agency:  ________________________________  


 Name:  ________________________________  Facility/Agency:  ________________________________  
 


Comments: BUDGET LINE ITEM:  __________________________________  


 
 


 
 
 


Coalition Facilitator Signature:  _________________________________________________          Date: ____________________ 


Coalition Executive Signature: __________________________________________________          Date: ____________________ 


SUBMIT COMPLETED FORM AND REGISTRATION RECEIPT(S) TO COALITION SUPPORT (coalitionsupport@uga.edu) 



mailto:coalitionsupport@uga.edu



		Date: 

		Requesting Coalition: 

		Name: 

		Phone Number: 

		Email Address: 

		Organization: 

		Conference Name: 

		Conference Dates: 

		Conference Location: 

		Name_2: 

		FacilityAgency: 

		Name_3: 

		FacilityAgency_2: 

		Name_4: 

		FacilityAgency_3: 

		Name_5: 

		FacilityAgency_4: 

		Name_6: 

		FacilityAgency_5: 

		Name_7: 

		FacilityAgency_6: 

		Name_8: 

		FacilityAgency_7: 

		Name_9: 

		FacilityAgency_8: 

		BUDGET LINE ITEM: 

		Date_2: 

		Date_3: 

		undefined: 

		Comments: 








Documentation Checklist   v7.01.2021 


DOCUMENTATION CHECKLIST  
The checklists below are to be used as a reference as to the additional forms/ 
documentation associated with each GHACP form request. All documentation should be sent to  
coalitionsupport@uga.edu unless otherwise noted.   


Airline Ticket Request Form 
� Completed form with HCF and Coalition Executive Signature 


 
Budget Allocation/Redirection Form (send to DPH-EPR-CoalitionSupport@dph.ga.gov) 


� Completed form with HCF and Coalition Executive Signature 
 
Conference Registration Form 


� Completed form with HCF and Coalition Executive Signature 
� Registration receipt for each conference attendee 


 
Training Course Form (send to EPR.training@dph.ga.gov) 


� Completed form with HCF and Coalition Executive Signature 
 
Event Logistics Form 


� Completed form with HCF and Coalition Executive Signature 
� Approval/confirmation from GDPH (ONLY if training event) 
� Catering menu selections (if event includes catering) 


 
Event Follow Up Form 


� Completed form with HCF and Coalition Executive Signature 
� Agenda 
� Registration List 
� Sign-In Sheet 


 
Purchase Order Form 


� Completed form with HCF and Coalition Executive Signature 
� Quote from vendor OR URL/image of requested item(s) 


 
Invoice Form 


� Completed form with HCF and Coalition Executive Signature 
� Original Invoice 


 
Reimbursement Form 


� Completed form with HCF and Coalition Executive Signature 
� Zero balance receipt or invoice for each expense listed 


 
Travel Reimbursement Form 


� Completed form with HCF and Coalition Executive Signature 
� Zero balance receipts for lodging and other expenses 
� DO NOT include meal receipts or mileage calculations 



mailto:coalitionsupport@uga.edu

mailto:DPH-EPR-CoalitionSupport@dph.ga.gov

mailto:EPR.training@dph.ga.gov






UGA Use Only  |  Received: __________________  |  Support Docs Included:  ☐ Agenda    ☐ Registration List    ☐ Sign-In Sheet 
v7.01.2021 


EVENT FOLLOW-UP FORM 
 


 


Date: ____________________                      Coalition: _________________________________  


(Your) Contact Information  
 Name: _________________________________________________________________  


 Phone Number:  _________________________________________________________  


 Email Address: ___________________________________________________________  


 Organization: ____________________________________________________________  


Event Information 
 Event Name:  ________________________________________________________________________________  


 Event Date:   ________________________________________________________________________________  


 Start Time: _____________________________  End Time: _____________________________________   


 Event Location: ______________________________________________________________________________  


 Pre-Registered #: ________________________  Actual Attendance: ______________________________  


Payment Information 
What/who is Coalition Support paying?  


 ☐ Facility (Name:  ___________________________________________________________________________ ) 


 ☐ Catering (Name:  __________________________________________________________________________ ) 


 ☐ Instructor (Name: _________________________________________________________________________ ) 


 ☐ Other:  ___________________________________________________________________________________  


 BUDGET LINE ITEM(s):  ________________________________________________________________________  


Additional Information/Comments/Catering Number Justification:  


 


 


Coalition Facilitator Signature:  _________________________________________________          Date: ____________________ 


Coalition Executive Signature: __________________________________________________          Date: ____________________ 
SUBMIT COMPLETED FORM AND SUPPORTING DOCUMENTATION TO 


 COALITION SUPPORT (coalitionsupport@uga.edu) 
(Supporting Documentation includes Agenda, Registration List, Sign-In Sheet, and any invoices/reimbursements)  


(To be submitted with supporting documentation AFTER the event takes place) 
 


Agenda, Registration List, and Sign-In Sheet must be submitted with this form within 10  
business days of event. Reimbursements and invoices (as applicable) should also be included in this 
submission. 



mailto:coalitionsupport@uga.edu



		Date: 

		Coalition: 

		Name: 

		Phone Number: 

		Email Address: 

		Organization: 

		Event Name: 

		Event Date: 

		Start Time: 

		End Time: 

		Event Location: 

		PreRegistered: 

		Actual Attendance: 

		Facility Name: 

		Catering Name: 

		Instructor Name: 

		Other: 

		BUDGET LINE ITEMs: 

		Date_2: 

		Date_3: 

		UGA Use Only  Received: 

		Agenda: Off

		Registration List: Off

		SignIn Sheet: Off

		Facility: Off

		Catering: Off

		Instructor: Off

		Other-Check: Off

		Add Info: 








UGA Use Only  |  Received: __________________  |  Booked: __________________  |  Confirmation #: __________________ 
v7.01.2021 


EVENT LOGISTICS FORM 
Date: ____________________        Requesting Coalition: ______________________ 


Requester (Your) Contact Information 
Name: _________________________________________________________________ 


Phone Number:  _________________________________________________________ 


Email Address: ___________________________________________________________ 


Organization: ____________________________________________________________ 


Event Information 
Event Name:  ________________________________________________________________________________  


Event Date:  _________________________________________________________________________________  


Start Time: _____________________________  End Time: _____________________________________  


Desired Meeting Location: _____________________________________________________________________  


Approx. Attendance: _____________________  Estimated Cost: ________________________________  


Do you want to use TRS for event registration? ☐ Yes    ☐ No 


What does Coalition Support need to arrange?: ☐ Location  ☐ Catering  ☐ Instructor  ☐ Other:  ___________   


Set-Up Type: ☐ Chairs Only (Lecture Style)   ☐ Tables & Chairs (All facing front)   ☐ Round Tables/Chairs   ☐ Other 


Other Set-Up Type:  ____________________________________________________________________  


Do you need any equipment for your meeting/event? _______________________________________________  


Will there be food at this event? ☐ Yes    ☐ No     If yes, what type: ☐ Breakfast    ☐ Lunch    ☐ Other  


Preferred caterer – Name: _____________________________________________________________________  


Catering Location:  _______________________  Catering Phone Number:  _________________________  


Delivery/Catering Set Up Time: __________________________________________________________________  


Point of Contact for Delivery Name: _______________ Point of Contact Phone Number:  __________________  


 BUDGET LINE ITEM(s):  ________________________________________________________________________  


Coalition Facilitator Signature:  _________________________________________________       Date: ____________________ 


Coalition Executive Signature: __________________________________________________   Date: ____________________ 


SUBMIT COMPLETED FORM AND MENU SELECTIONS FOR CATERING TO 
 COALITION SUPPORT (coalitionsupport@uga.edu) 


(To request UGA IDM to handle logistics of obtaining and/or paying for space and/or 
catering for a meeting or training) 





		Date: 

		Requesting Coalition: 

		Name: 

		Phone Number: 

		Email Address: 

		Organization: 

		Event Name: 

		Event Date: 

		Start Time: 

		End Time: 

		Desired Meeting Location: 

		Approx Attendance: 

		Estimated Cost: 

		Do you want to use TRS for event registration: Off

		Location: Off

		Catering: Off

		Instructor: Off

		undefined: Off

		Other: 

		Chairs Only Lecture Style: Off

		Tables  Chairs All facing front: Off

		Round TablesChairs: Off

		Other_2: Off

		Other SetUp Type: 

		Do you need any equipment for your meetingevent: 

		Yes_2: Off

		No_2: Off

		Breakfast: Off

		Lunch: Off

		Other_3: Off

		Preferred caterer  Name: 

		Catering Location: 

		Catering Phone Number: 

		DeliveryCatering Set Up Time: 

		Point of Contact for Delivery Name: 

		Point of Contact Phone Number: 

		BUDGET LINE ITEMs: 

		Date_2: 

		Date_3: 

		UGA Use Only  Received: 

		Booked: 

		Confirmation: 








UGA Use Only  |  Received: __________________  |  Expense Statement Created: __________________  
v7.01.2021 


INVOICE FORM 
Date: ___________________    Requesting Coalition: __________________ 


Requester (Your) Contact Information 
Name: _________________________________________________________________ 


Phone Number:  _________________________________________________________ 


Email Address: ___________________________________________________________ 


Organization: ____________________________________________________________ 


Title: ___________________________________________________________________ 


Vendor Information 
Name or Company/Organization:  _______________________________________________________________  


Street Address: ______________________________________________________________________________  


City:  ______________________________________  Zip Code: _______________________________  


Vendor Point of Contact Name: _________________________________________________________________  


Vendor Point of Contact Phone Number: __________________________________________________________  


Vendor Point of Contact Email Address: ___________________________________________________________  


UGA Vendor Number: _________________________________________________________________________  


Invoice Description 


Date Vendor Name Invoice Description Budget Line Item 
Total 


Expense 
(attach invoice)  


$ 


$ 


$ 


TOTAL INVOICE DUE: $__________________ 


Comments: 


Coalition Facilitator Signature:  _________________________________________________       Date: ____________________ 


Coalition Executive Signature: __________________________________________________   Date: ____________________ 


SUBMIT COMPLETED FORM AND INVOICE TO COALITION SUPPORT (coalitionsupport@uga.edu) 


To be used for invoices that are NOT associated with a meeting or training 
(e.g. consultants <$2,500, warehouse rental, etc.) 





		Date: 

		Requesting Coalition: 

		Name: 

		Phone Number: 

		Email Address: 

		Organization: 

		Title: 

		Name or CompanyOrganization: 

		Street Address: 

		City: 

		Zip Code: 

		Vendor Point of Contact Name: 

		Vendor Point of Contact Phone Number: 

		Vendor Point of Contact Email Address: 

		UGA Vendor Number: 

		DateRow1: 

		Vendor NameRow1: 

		Invoice DescriptionRow1: 

		Budget Line ItemRow1: 

		fill_36: 

		DateRow2: 

		Vendor NameRow2: 

		Invoice DescriptionRow2: 

		Budget Line ItemRow2: 

		fill_37: 

		DateRow3: 

		Vendor NameRow3: 

		Invoice DescriptionRow3: 

		Budget Line ItemRow3: 

		fill_38: 

		TOTAL INVOICE DUE: 0

		Date_2: 

		Date_3: 

		UGA Use Only  Received: 

		Expense Statement Created: 

		Comments: 








UGA Use Only  |  Received: ___________  |  Ordered: ___________  |  PO#: ___________  |  All Items Received?: ___________ 
v7.01.2021 


PURCHASE ORDER FORM 
Date: ____________________                      Requesting Coalition: ______________________  


Requester (Your) Contact Information  
 Name: _________________________________________________________________  


 Phone Number:  _________________________________________________________  


 Email Address: ___________________________________________________________  


 Organization: ____________________________________________________________  


Delivery Information 
 Name of Receiving Facility/Agency:  ______________________________________________________________  


 Street Address: ______________________________________________________________________________  


 City:  ______________________________________  Zip Code: _______________________________  


 Facility Point of Contact Name: __________________________________________________________________  


 Facility Point of Contact Phone Number: __________________________________________________________  


Purchase Description  


 Quantity Item Description Vendor Item 
Number 


Budgeted 
Amount 


Budget Line Item 
Assigned 


1. 
      


2. 
      


3. 
      


4. 
      


Additional lines needed?:  ☐ Yes   ☐ No     (If yes, please also submit additional items sheet.)  


If actual cost is less than budgeted amount, would you like to: ☐ Spend all budgeted amount   ☐ Buy additional # of units: ___ 


PLEASE SUBMIT QUOTE OR PROVIDE URL/IMAGE OF REQUESTED ITEM(S) 


Comments:   


 


 
Coalition Facilitator Signature:  _________________________________________________          Date: ____________________ 


Coalition Executive Signature: __________________________________________________          Date: ____________________ 


SUBMIT COMPLETED FORM TO COALITION SUPPORT (coalitionsupport@uga.edu) 







UGA Use Only  |  Received: ___________  |  Ordered: ___________  |  PO#: ___________  |  All Items Received?: ___________ 
v7.01.2021 


PURCHASE ORDER FORM |  
 Quantity Item Description Vendor Item 


Number 
Budgeted 
Amount 


Budget Line Item 
Assigned 


5. 
      


6. 
      


7. 
      


8. 
      


9. 
      


10. 
      


11. 
      


12. 
      


13. 
      


14. 
      


15. 
      


16. 
      


17. 
      


18. 
      


19. 
      


20. 
      


PLEASE SUBMIT QUOTE OR PROVIDE URL/IMAGE OF REQUESTED ITEM(S) 


Comments:  


 
 


 
Coalition Facilitator Signature:  _________________________________________________          Date: ____________________ 


Coalition Executive Signature: __________________________________________________          Date: ____________________ 


SUBMIT COMPLETED FORM TO COALITION SUPPORT (coalitionsupport@uga.edu) 


ADDITIONAL ITEMS 





		Date: 

		Requesting Coalition: 

		Name: 

		Phone Number: 

		Email Address: 

		Organization: 

		Name of Receiving FacilityAgency: 

		Street Address: 

		City: 

		Zip Code: 

		Facility Point of Contact Name: 

		Facility Point of Contact Phone Number: 

		Quantity1: 

		Item Description1: 

		Vendor1: 

		Item Number1: 

		Budgeted Amount1: 

		Budget Line Item Assigned1: 

		Quantity2: 

		Item Description2: 

		Vendor2: 

		Item Number2: 

		Budgeted Amount2: 

		Budget Line Item Assigned2: 

		Quantity3: 

		Item Description3: 

		Vendor3: 

		Item Number3: 

		Budgeted Amount3: 

		Budget Line Item Assigned3: 

		Quantity4: 

		Item Description4: 

		Vendor4: 

		Item Number4: 

		Budgeted Amount4: 

		Budget Line Item Assigned4: 

		Additional lines needed: Off

		Spend all budgeted amount: Off

		Buy additional  of units: Off

		Date_2: 

		Date_3: 

		UGA Use Only  Received: 

		Ordered: 

		PO: 

		All Items Received: 

		Quantity5: 

		Item Description5: 

		Vendor5: 

		Item Number5: 

		Budgeted Amount5: 

		Budget Line Item Assigned5: 

		Quantity6: 

		Item Description6: 

		Vendor6: 

		Item Number6: 

		Budgeted Amount6: 

		Budget Line Item Assigned6: 

		Quantity7: 

		Item Description7: 

		Vendor7: 

		Item Number7: 

		Budgeted Amount7: 

		Budget Line Item Assigned7: 

		Quantity8: 

		Item Description8: 

		Vendor8: 

		Item Number8: 

		Budgeted Amount8: 

		Budget Line Item Assigned8: 

		Quantity9: 

		Item Description9: 

		Vendor9: 

		Item Number9: 

		Budgeted Amount9: 

		Budget Line Item Assigned9: 

		Quantity10: 

		Item Description10: 

		Vendor10: 

		Item Number10: 

		Budgeted Amount10: 

		Budget Line Item Assigned10: 

		Quantity11: 

		Item Description11: 

		Vendor11: 

		Item Number11: 

		Budgeted Amount11: 

		Budget Line Item Assigned11: 

		Quantity12: 

		Item Description12: 

		Vendor12: 

		Item Number12: 

		Budgeted Amount12: 

		Budget Line Item Assigned12: 

		Quantity13: 

		Item Description13: 

		Vendor13: 

		Item Number13: 

		Budgeted Amount13: 

		Budget Line Item Assigned13: 

		Quantity14: 

		Item Description14: 

		Vendor14: 

		Item Number14: 

		Budgeted Amount14: 

		Budget Line Item Assigned14: 

		Quantity15: 

		Item Description15: 

		Vendor15: 

		Item Number15: 

		Budgeted Amount15: 

		Budget Line Item Assigned15: 

		Quantity16: 

		Item Description16: 

		Vendor16: 

		Item Number16: 

		Budgeted Amount16: 

		Budget Line Item Assigned16: 

		Quantity17: 

		Item Description17: 

		Vendor17: 

		Item Number17: 

		Budgeted Amount17: 

		Budget Line Item Assigned17: 

		Quantity18: 

		Item Description18: 

		Vendor18: 

		Item Number18: 

		Budgeted Amount18: 

		Budget Line Item Assigned18: 

		Quantity19: 

		Item Description19: 

		Vendor19: 

		Item Number19: 

		Budgeted Amount19: 

		Budget Line Item Assigned19: 

		Quantity20: 

		Item Description20: 

		Vendor20: 

		Item Number20: 

		Budgeted Amount20: 

		Budget Line Item Assigned20: 

		Date_4: 

		Date_5: 

		UGA Use Only  Received_2: 

		Ordered_2: 

		PO_2: 

		All Items Received_2: 

		add units: 

		Comments: 

		Comments - pg 2: 








UGA Use Only  |  Received: ___________________   
v7.01.2021 


FY22 RESOLUTION 
 


 


 


 


 


WHEREAS, the Region ___ Healthcare Coalition desires to grant signing authority to certain persons described hereunder.  


 


RESOLVED, the Region ___ Healthcare Coalition hereby authorizes and grants authority to University of Georgia Procurement 
officers to execute contracts for the purchase and lease of goods and services entered into by the coalition.   


 


 


 


 


 


 


Coalition Coordinator Signature: _____________________________________________ Date: _____________________  


 


 


Coalition Facilitator Signature: _______________________________________________ Date: _____________________  


 


 


 
 
 
 
 
 
 
 
 
 


SUBMIT COMPLETED FORM TO DPH/UGA (coalitionsupport@uga.edu)  
   





		Date: 

		Date_2: 

		Coalition: 

		received: 








UGA Use Only  |  Received: __________________  |  Expense Statement Created: __________________  
v7.01.2021 


REIMBURSEMENT FORM 
Date: ___________________  Requesting Coalition: _________________________ 


Requester (Your) Contact Information 
Name: _________________________________________________________________ 


Phone Number:  _________________________________________________________ 


Email Address: ___________________________________________________________ 


Organization: ____________________________________________________________ 


Title: ___________________________________________________________________ 


UGA Vendor Number: _____________________________________________________ 


Date Expense Description Budget 
Line Item 


Total Expense 
(attach receipt) 


$ 


$ 


$ 


$ 


$ 


$ 


$ 


$ 


TOTAL REIMBURSEMENT REQUESTED: $__________________ 


WHO IS BEING REIMBURSED?  ________________________________________________________________________ 
NOTE: Individual reimbursements CANNOT exceed $499.99  


(this does not include travel expenses or conference registration fees) 


Comments: 


Coalition Facilitator Signature:  _________________________________________________       Date: ____________________ 


Coalition Executive Signature: __________________________________________________   Date: ____________________ 


SUBMIT COMPLETED FORM AND ZERO BALANCE RECEIPTS TO COALITION SUPPORT (coalitionsupport@uga.edu) 





		Date: 

		Requesting Coalition: 

		Name: 

		Phone Number: 

		Email Address: 

		Organization: 

		Title: 

		UGA Vendor Number: 

		DateRow1: 

		Expense DescriptionRow1: 

		Budget Line ItemRow1: 

		fill_42: 

		DateRow2: 

		Expense DescriptionRow2: 

		Budget Line ItemRow2: 

		fill_43: 

		DateRow3: 

		Expense DescriptionRow3: 

		Budget Line ItemRow3: 

		fill_44: 

		DateRow4: 

		Expense DescriptionRow4: 

		Budget Line ItemRow4: 

		fill_45: 

		DateRow5: 

		Expense DescriptionRow5: 

		Budget Line ItemRow5: 

		fill_46: 

		DateRow6: 

		Expense DescriptionRow6: 

		Budget Line ItemRow6: 

		fill_47: 

		DateRow7: 

		Expense DescriptionRow7: 

		Budget Line ItemRow7: 

		fill_48: 

		DateRow8: 

		Expense DescriptionRow8: 

		Budget Line ItemRow8: 

		fill_49: 

		TOTAL REIMBURSEMENT REQUESTED: 0

		WHO IS BEING REIMBURSED: 

		Comments: 

		Date_2: 

		Date_3: 

		UGA Use Only  Received: 

		Expense Statement Created: 








DPH Use Only  |  Received: __________________  |   Approved   Denied 
DPH Authorized Signature: ________________________________________________         Date: ________________ 
Comments: 


v7.01.2021 


Date: ____________________    Requesting Coalition: ______________________ 


Project Information 


Project Title: ____________________________________________________________


Project Description:  


Estimated Total Project Cost:  _______________________________________________ 


- DETAILED PROPOSED PROJECT BUDGET MUST BE SUBMITTED WITH FORM -


Additional Information/Comments: 


SUBMIT COMPLETED FORM AND PROPOSED PROJECT BUDGET TO DPH (EPR.training@dph.ga.gov) 


SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE







SAM
PLE





		SAMPLE - Additional Project Approval Form

		SAMPLE - Airline Ticket Request Form

		SAMPLE - Budget Reallocation Form

		SAMPLE - Conference Registration Form

		SAMPLE - Event Follow Up Form

		SAMPLE - Event Logistics Form

		SAMPLE - Invoice Form

		SAMPLE - Purchase Order Form

		SAMPLE - Reimbursement Form

		SAMPLE - Training Course Form

		SAMPLE - Training Course Reallocation Form

		SAMPLE - Travel Reimbursement Form

		SAMPLE - Vendor Request Form - Organization










Selecting the Best Form – Decision Trees   v7.01.2021 


Use the following decision trees to determine the correct form to use for submission.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







Selecting the Best Form – Decision Trees   v7.01.2021 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







Selecting the Best Form – Decision Trees   v7.01.2021 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







Selecting the Best Form – Decision Trees   v7.01.2021 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


  








Training Course Checklist v7.01.2021 


TRAINING COURSE CHECKLIST  
The checklists below are to be used as a reference ensure all appropriate steps are taken before,  
during, and after a training event.  


 
BEFORE TRAINING  


� Submit TRAINING COURSE FORM to GDPH (EPR.Training@dph.ga.gov) 


� Submit EVENT LOGISTICS FORM to UGA IDM (CoalitionSupport@uga.edu)   
for catering and venue logistics and/or the training cost exceeds $2499.99 (cumulative amount) 


 Be sure to include GDPH approval with submission (e.g. signed TRAINING COURSE FORM or  
approval email)  


 
 
DURING TRAINING  


� A representative from the coalition must be in attendance for the duration of the training 


 This coalition representative should serve as the host for the training session and provide any new 
members/organizations with information and direction on how to become more involved in the 
coalition.  


 The thought is to have the coordinator and/or facilitator present, but this could also be extended to 
include members of the executive committee. In the absence of either of the above, a trusted 
representative from among the membership could be assigned this role to meet the needs as described.  
This would be at the discretion of the coalition leadership. 


� Any walk-up students must register for training in TRS by the scheduled end of the training 


 
 


AFTER TRAINING  


� Submit EVENT FOLLOW UP FORM to UGA IDM (CoalitionSupport@uga.edu) within 10 BUSINESS DAYS of event  


 Include agenda/event announcement, registration list, and sign-in sheet(s) 


 Include invoices and/or reimbursements associated with the training 


• Include zero-balance receipt for each expense listed 


• Clearly indicate who is being reimbursed 


� Submit a copy of the sign-in sheet(s) to GDPH (EPR.Training@dph.ga.gov) 


 


 


 


 


 



mailto:EPR.Training@dph.ga.gov

mailto:CoalitionSupport@uga.edu

mailto:CoalitionSupport@uga.edu

mailto:EPR.Training@dph.ga.gov






DPH Use Only  |  Received: __________________  |  Entered into TRS: __________________ 
DPH Authorized Signature: ________________________________________________                     Date: ________________ 
Comments: 


v7.01.2021 


TRAINING COURSE FORM 
Date: ____________________                      Requesting Coalition: ______________________  


Course Information  


 Course Name: ___________________________________________________________  


 Offered By:  _____________________________________________________________  


 Location: _______________________________________________________________  
*Can be TBD if UGA is handling venue logistics* 


 Building/Room: __________________________________________________________  


 Primary Instructor:  _______________________________________________________  


 Training Description:  


 


 Gaps, Risks, and/or Corrective Actions Addressed:  __________________________________________________  


Course Options


 ☐ Advertise 


☐ Generate Evaluations 


☐ Generate Certificates 
 


☐ Allow Self Registration 


☐ Exclude participant counts from 
course advertisement 


 


☐ Require Registration Approval 


☐ Automatic Waitlist Handling 


 


 Registration Open Date:  _______________________________________________________________________  


 Maximum Number of Participants:  ______________________________________________________________  


Anticipated Course Cost(s):  __________________________________________________________________  


Course Schedule 


Day 1 Date:   Start/End Times:   


Day 2 Date:   Start/End Times:   


Day 3 Date:   Start/End Times:   


Day 4 Date:   Start/End Times:   


Day 5 Date:   Start/End Times:   


Additional Information/Comments:  


 
 


SUBMIT COMPLETED FORM TO DPH (EPR.training@dph.ga.gov)  


For Training Registration System (TRS) 
 





		Date: 

		Requesting Coalition: 

		Course Name: 

		Offered By: 

		Location: 

		BuildingRoom: 

		Primary Instructor: 

		Gaps Risks andor Corrective Actions Addressed: 

		Advertise: Off

		Generate Evaluations: Off

		Generate Certificates: Off

		Allow Self Registration: Off

		Exclude participant counts from: Off

		Require Registration Approval: Off

		Automatic Waitlist Handling: Off

		Registration Open Date: 

		Maximum Number of Participants: 

		Anticipated Course Costs: 

		DPH Use Only  Received: 

		Entered into TRS: 

		Date_2: 

		Training Description: 

		Date_Day2: 

		Date_Day3: 

		Date_Day4: 

		Date_Day5: 

		Date_Day1: 

		Times_Day1: 

		Times_Day2: 

		Times_Day3: 

		Times_Day4: 

		Times_Day5: 

		Add Comments: 

		Comments: 








DPH Use Only  |  Received: __________________  |  Entered into TRS: __________________ 
DPH Authorized Signature: ________________________________________________                     Date: ________________ 
Comments: 
 


v7.01.2021 


TRAINING COURSE REALLOCATION 
Date: ____________________                      Requesting Coalition: ______________________  


Training Information  


 Training Name: __________________________________________________________  


 Dates of Training:  ________________________________________________________  


 Location: _______________________________________________________________  


 Training Description:  


 


 


 HPP Capability:  _______________________  HPP Capability Objective:  ______________________  


 HCC Associated Work Plan Project:  ______________________________________________________________  


 Gaps, Risks, and/or Corrective Actions Addressed:  __________________________________________________  


 How was gap identified?:  ______________________________________________________________________  


 Target Audience:  ____________________________________________________________________________  


 Target Number to be Trained:  __________________________________________________________________  


Fund Reallocation  


Budgeted Line Item to be Reduced Budgeted Category to be Reduced Original Awarded Line Item  
Budget Amount 


Amount of funds to be Reallocated 
to Requested Training 


    


    


    


    


Additional Information/Comments:  


 
 
 
 


SUBMIT COMPLETED FORM TO DPH (EPR.training@dph.ga.gov)  


(To Request Training NOT Currently In Budget) 


 





		Date: 

		Requesting Coalition: 

		Training Name: 

		Dates of Training: 

		Location: 

		HPP Capability: 

		HPP Capability Objective: 

		HCC Associated Work Plan Project: 

		Gaps Risks andor Corrective Actions Addressed: 

		How was gap identified: 

		Target Audience: 

		Target Number to be Trained: 

		Budgeted Line Item to be ReducedRow1: 

		Budgeted Category to be ReducedRow1: 

		Original Awarded Line Item Budget AmountRow1: 

		Amount of funds to be Reallocated to Requested TrainingRow1: 

		Budgeted Line Item to be ReducedRow2: 

		Budgeted Category to be ReducedRow2: 

		Original Awarded Line Item Budget AmountRow2: 

		Amount of funds to be Reallocated to Requested TrainingRow2: 

		Budgeted Line Item to be ReducedRow3: 

		Budgeted Category to be ReducedRow3: 

		Original Awarded Line Item Budget AmountRow3: 

		Amount of funds to be Reallocated to Requested TrainingRow3: 

		Budgeted Line Item to be ReducedRow4: 

		Budgeted Category to be ReducedRow4: 

		Original Awarded Line Item Budget AmountRow4: 

		Amount of funds to be Reallocated to Requested TrainingRow4: 

		DPH Use Only  Received: 

		Entered into TRS: 

		Date_2: 

		Training Description: 

		Additional Info: 

		Comments: 








UGA Use Only  |  Received: __________________  |  Travel Expense Statement Created: __________________   
v7.01.2021 


TRAVEL REIMBURSEMENT FORM 
Date: ___________________                           Requesting Coalition: ____________________  


Traveler (Your) Contact Information  
 Name: _________________________________________________________________  


 Phone Number:  _________________________________________________________  


 Email Address: ___________________________________________________________  


 Organization: ____________________________________________________________  


 Work Address:  __________________________________________________________  


 Title:  __________________________________________________________________  


 UGA Vendor Number: _____________________________________________________  


Trip Information 
 Dates of Trip:  _______________________________________________________________________________  


 Purpose of Trip:  _____________________________________________________________________________  


 Departed From:     ☐ Home      ☐ Work _____________________________ Returned To:    ☐ Home      ☐ Work 


 Home Address (for mileage calculations):  _________________________________________________________  


 BUDGET LINE ITEM:  __________________________________________________________________________  


Travel Date(s) Departure Time Arrival Time Location 
Lodging 


Expenses 
(attach receipt)  


     


     


     


     


Please note, per diem meal reimbursement amounts will be calculated based on departure time(s) and location(s) visited. For 
details on amounts, please reference the Travel Reimbursement section of the Georgia Healthcare Coalition Handbook.  
 


Other Expenses (e.g. taxi fares, registration fees, etc.)?  ☐  YES: $__________ (Please complete Other Expenses page)    ☐  NO 
DO NOT include mileage and per diem as line items 


 


Comments:   


 


Coalition Facilitator Signature:  _________________________________________________          Date: ____________________ 


Coalition Executive Signature: __________________________________________________          Date: ____________________ 
SUBMIT COMPLETED FORM AND RECEIPTS TO COALITION SUPPORT (coalitionsupport@uga.edu)  







UGA Use Only  |  Received: __________________  |  Travel Expense Statement Created: __________________   
v7.01.2021 


TRAVEL REIMBURSEMENT FORM |  
Date: ____________________                      Traveler’s Name: ____________________________________________________  
 


Travel Date(s) Other Expense Description Total Expense  
(attach receipt)  


  
$ 


  
$ 


  
$ 


  
$ 


  
$ 


  
$ 


  
$ 


  
$ 


  
$ 


  
$ 


 


OTHER EXPENSES TOTAL: $__________________ 
 


Comments:  


 
 


 


 


 


Coalition Facilitator Signature:  _________________________________________________          Date: ____________________ 


Coalition Executive Signature: __________________________________________________          Date: ____________________ 


SUBMIT COMPLETED FORM AND RECEIPTS TO COALITION SUPPORT (coalitionsupport@uga.edu) 


OTHER EXPENSES 





		Requesting Coalition: 

		Phone Number: 

		Email Address: 

		Organization: 

		Work Address: 

		Title: 

		UGA Vendor Number: 

		Dates of Trip: 

		Purpose of Trip: 

		Work: 

		Home: Off

		undefined: Off

		Home_2: Off

		Work_2: Off

		Home Address for mileage calculations: 

		BUDGET LINE ITEM: 

		Travel DatesRow1: 

		Departure TimeRow1: 

		Arrival TimeRow1: 

		LocationRow1: 

		Lodging Expenses attach receiptRow1: 

		Travel DatesRow2: 

		Departure TimeRow2: 

		Arrival TimeRow2: 

		LocationRow2: 

		Lodging Expenses attach receiptRow2: 

		Travel DatesRow3: 

		Departure TimeRow3: 

		Arrival TimeRow3: 

		LocationRow3: 

		Lodging Expenses attach receiptRow3: 

		Travel DatesRow4: 

		Departure TimeRow4: 

		Arrival TimeRow4: 

		LocationRow4: 

		Lodging Expenses attach receiptRow4: 

		YES: 

		Other Expenses eg taxi fares registration fees etc: Off

		NO: Off

		Date_2: 

		Date_3: 

		UGA Use Only  Received: 

		Travel Expense Statement Created: 

		Travel DatesRow1_2: 

		Other Expense DescriptionRow1: 

		fill_31: 

		Travel DatesRow2_2: 

		Other Expense DescriptionRow2: 

		fill_32: 

		Travel DatesRow3_2: 

		Other Expense DescriptionRow3: 

		fill_33: 

		Travel DatesRow4_2: 

		Other Expense DescriptionRow4: 

		fill_34: 

		Travel DatesRow5: 

		Other Expense DescriptionRow5: 

		fill_35: 

		Travel DatesRow6: 

		Other Expense DescriptionRow6: 

		fill_36: 

		Travel DatesRow7: 

		Other Expense DescriptionRow7: 

		fill_37: 

		Travel DatesRow8: 

		Other Expense DescriptionRow8: 

		fill_38: 

		Travel DatesRow9: 

		Other Expense DescriptionRow9: 

		fill_39: 

		Travel DatesRow10: 

		Other Expense DescriptionRow10: 

		fill_40: 

		OTHER EXPENSES TOTAL: 0

		Comments: 

		Date_5: 

		Date_6: 

		UGA Use Only  Received_2: 

		Travel Expense Statement Created_2: 

		Comments - 1: 

		Date: 

		Name: 








Vendor Profile Instructions – Individual  v7.01.2021 


VENDOR PROFILE INSTRUCTIONS  
 


Creating a UGA Vendor Profile 


If you have not previously done so, you will need to set up a vendor account with UGA in order to  
be reimbursed. If you have forgotten your vendor number, please contact UGA IDM  
(coalitionsupport@uga.edu) and they can send it to you.  


Please go to the following webpage and follow the on screen instructions: https://suppliers.uga.edu 


 
PAGE 1 
Select the entity represented – Individual. Click Next.  
 


 
 
  


(To request a vendor number as an individual in the UGA database) 


 



file://128.192.39.215/uga_idm/Georgia%20Healthcare%20Coalition%20Assistance%20Program/Handbook/Appendices/coalitionsupport@uga.edu

https://suppliers.uga.edu/





Vendor Profile Instructions – Individual  v7.01.2021 


PAGE 2 
Not all fields have to be completed. Only the following fields are required:  


• Tax Identification Number: Enter Social Security Number 
• Entity Name: Enter Your Full Name 
• Profile Question: Enter the word ‘Services’ into the profile question text box. Note: no need to list any particular 


services, the word ‘Services’ will suffice.  


  
 
 
PAGE 3 
Complete ALL address information. You do not have to provide multiple addresses for remit to and/or purchase order address.  


  
  


Social Security Number 
Full Name 


Services 


Enter your SSN, Name, and 
answer Profile Question – 
the other boxes in section one may 
remain blank. 


Click Next.  


   


Complete ALL address 
information – this tells our 
accounts payable office where to 
mail your reimbursement check. 
Home addresses are preferred.  


Email ID should be an email 
address that is preferred for 
communication.  


Click Next.  







Vendor Profile Instructions – Individual  v7.01.2021 


PAGE 4 
Click Add Contact. A new window will appear.  


 
 
Complete ALL contact information. Items marked with an asterisk are required. You do not have to change the contact type.  


 
 


 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


Complete ALL contact 
information – this tells our 
accounts payable office how to 
contact you with any questions. 
Email ID should be an email 
address that is preferred for 
communication. 


Click Ok.  


The Add Contact window 
will disappear.  
 
Click Next.  
 







Vendor Profile Instructions – Individual  v7.01.2021 


PAGE 5 
There are two methods to get reimbursed – Automated Clearing House (ACH, direct deposit) or System Check (paper check)  
Select your preference from the Payment Method drop-down menu.  
 
If you choose System Check, leave remaining fields blank and click Next to continue.  
 
If you choose the Automated Clearing House option, you will need to enter in your Bank ID (routing) number and your Bank 
Account Number. No other fields are required. You will, however, need to print, complete, and scan an additional form found 
here and attach it to this page using the Add Attachment link at the bottom of this page (see form instructions below).  


 
 


  


Routing Number 
Account Number 


If you are a withholding or 1099 
supplier, select the Withholding 
Required check box. (Typically, this 
is left unchecked.)  


Enable Email Payment Advice 
should be checked if you wish to 
receive payment stubs via email. 
Provide an email address in the 
space provided.   


If choosing the Automated Clearing House option, you will need to complete the Supplier 
ACH form (shown right). The form can be found online here. Please complete the form, sign 
in the appropriate place, scan it, and attach it to the Payment Information page using the 
Add Attachment link (shown above). Be sure to also scan and attach a voided check/deposit 
slip.  


Click Next.  



http://busfin.uga.edu/accounts_payable/supplier_ACH_enrollment_form.pdf

http://busfin.uga.edu/accounts_payable/supplier_ACH_enrollment_form.pdf





Vendor Profile Instructions – Individual  v7.01.2021 


PAGE 6 
Ensure your email address is correct and click accept. Submit application once completed.  


 


 


 


  


 


After your profile is processed, you will be issued a vendor number. This number should be included on UGA reimbursement 
paperwork in the future. If you forget or lose your vendor number, contact UGA IDM (coalitionsupport@uga.edu) and they can 
look it up for you. 


 


 


 


 


 


 


 


 


 


 


 


Ensure email address is 
correct.  


CLICK ACCEPT.  


CLICK SUBMIT. 


 


 



file://128.192.39.215/uga_idm/Georgia%20Healthcare%20Coalition%20Assistance%20Program/Handbook/Appendices/coalitionsupport@uga.edu






UGA Use Only  |  Received: ___________________  |  Processed: ___________________  |  Vendor #: ___________________ 
v7.01.2021 


Date: ____________________        Requesting Coalition: ______________________ 


Requester (Your) Contact Information 
Name: _________________________________________________________________ 


Phone Number:  _________________________________________________________ 


Email Address: ___________________________________________________________ 


Organization: ____________________________________________________________ 


Vendor Information 
Name of Vendor:  ____________________________________________________________________________  


Street Address: ______________________________________________________________________________  


City:  ______________________________________  Zip Code: _______________________________  


Vendor Point of Contact Name: _________________________________________________________________  


Vendor Point of Contact Phone Number: __________________________________________________________  


Vendor Point of Contact Email Address: ___________________________________________________________  


SUBMIT COMPLETED FORM TO COALITION SUPPORT (coalitionsupport@uga.edu) 


(To request an organization be added as a new vendor in the UGA database) 


This does not register the supplier in the UGA Vendor System. UGA 
IDM will contact the organization to register at suppliers.uga.edu.  





		Date: 

		Requesting Coalition: 

		Name: 

		Phone Number: 

		Email Address: 

		Organization: 

		Name of Vendor: 

		Street Address: 

		City: 

		Zip Code: 

		Vendor Point of Contact Name: 

		Vendor Point of Contact Phone Number: 

		Vendor Point of Contact Email Address: 

		UGA Use Only  Received: 

		Processed: 

		Vendor: 








Security and Immigration Compliance Act (E-Verify) 


Georgia law requires vendors who provide services to UGA to provide an E-Verify affidavit under certain conditions. This 


page provides helpful information for vendors concerning E-Verify, and also for UGA personnel for determining the E-


Verify status of vendors. 


Information for Vendors 


Vendors who provide services greater than $2,499.99 are required by state law to complete an E-Verify affidavit, before 


the services are procured. E-Verify forms and instructions are available below. Additionally, please see the FAQs section 


below as well as the List of Common Purchases which may assist vendors in their understanding of the purchases that 


may require E-Verify compliance.  


E-Verify Form Example with Instructions


E-Verify Immigration and Security Form (contains contractor and subcontractor forms)


How to Find Your E-Verify Number  


Information for UGA Campus Users 


To understand the changes to UGA policies and procedures related to security and immigration compliance, please refer 


to the Security and Immigration Compliance Act (E-Verify) information page.   


Check Request policies and procedures will be revised to lower the limit on purchases “physical performance of services” 


based purchases to $2,499.99.   


Please see the list of common purchases that have been classified as services which may assist campus users in 


understanding the purchases that may require vendors to submit an E-Verify affidavit. Please note that this list is not all 


inclusive. If you have questions as to whether the E-Verify requirements apply to a purchase not on the list, please contact 


one of the buyers in UGA Procurement. 


UGA Cardholders (P-Card)  


The highest P-Card single transaction limit will be $2,499 unless the cardholder has been granted a single transaction 


limit exception (STL).   If you require an exception, please see Instructions for Requesting an Exception to the P-Card 


STL. 


Please see the FAQs section for answers to common questions. If you have additional questions about this topic, please 


contact Annette Evans at amevans@uga.edu. 



http://www.busfin.uga.edu/procurement/pdf/EVerifyFAQ.pdf

http://www.busfin.uga.edu/procurement/pdf/EVerifyCommonPurchases.pdf

http://www.busfin.uga.edu/procurement/pdf/EVerifyFormExample.pdf

http://www.audits.ga.gov/NALGAD/section_3_affidavits.html?utm_source=SPD+Procurement+Professionals&utm_campaign=db7fdb07e3-EMAIL_CAMPAIGN_2017_09_27_COPY_02&utm_medium=email&utm_term=0_2eeb214ceb-db7fdb07e3-10197341

http://www.busfin.uga.edu/procurement/pdf/EVerifyFindYourEverifyNumber.pdf

http://www.busfin.uga.edu/procurement/pdf/EVerifyDetailedInformation.pdf

http://www.busfin.uga.edu/procurement/pdf/EVerifyCommonPurchases.pdf

http://www.busfin.uga.edu/procurement/pdf/EVerifyInstructionsforPcardException.pdf

http://www.busfin.uga.edu/procurement/pdf/EVerifyInstructionsforPcardException.pdf

http://www.busfin.uga.edu/procurement/pdf/EVerifyFAQ.pdf
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INTRODUCTION 


 


 


 


July 1, 2021 


 


 


Coalition Leadership:  


We are extremely excited to continue the collaborative partnership with the Georgia Department of Public Health (DPH), 
the Georgia Hospital Association (GHA), and the University of Georgia’s Institute for Disaster Management (UGA IDM). 
With the continuation of Georgia Healthcare Coalition Assistance Program, our groups aim to continue to provide you 
with the tools and avenues necessary to efficiently and effectively fund your coalition activities and procure approved 
emergency preparedness assets. 


In order to best serve the coalitions, we have updated the handbook based on feedback and guidance from all involved 
agencies to serve as a reference for budgeting and spending approvals. Note that all payments and purchasing must 
meet the criteria set forth by the University of Georgia, DPH, and language within applicable federal grant guidance. 


We know there will be questions this year as we continually work through these systems and processes. We appreciate 
your patience and honest feedback as we all work to increase emergency preparedness across Georgia. 


 


Sincerely, 


 


 


 


Kelly H. Nadeau, RN, MN, EMHP  Curt Harris, PhD  
Healthcare Preparedness Program Director  Associate Director | Assistant Professor 
Emergency Preparedness and Response  University of Georgia, College of Public Health 
Georgia Department of Public Health  Institute for Disaster Management  
 


 
 


 


 


 


 


 


All purchases and reimbursements are subject to the University of Georgia Finance and Administration policies. For more 
information, please visit policies.uga.edu.    



file://128.192.39.215/uga_idm/Georgia%20Healthcare%20Coalition%20Assistance%20Program/2018-2019/Handbook/Handbook%20Documents/policies.uga.edu
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THE YEAR AHEAD: A SNAPSHOT OF 2021 - 2022 
Important dates to remember during FY22 (July 1, 2021 – June 30, 2022):  


 


 


  
JULY 2021 


28: HHC/HCF Quarterly Meeting 
(Virtual) 


OCTOBER 2021 


27: HHC/HCF Quarterly Meeting 
(Virtual) 


 


MAY 2022 


1: Supplies & Equipment 
Spending Deadline 


1: PO Submission Deadline  


 


JUNE 2022 


15: All Spending Deadline  


17: Mutual Aid Task Force Meeting 


JANUARY 2022 


26: HHC/HCF Quarterly Meeting 
(Virtual) 


NOTE: Additional meeting dates will be included once those dates are set. 


 


SEPTEMBER 2021 


16: Coalition Advisory Committee 
Meeting 


17: Mutual Aid Task Force Meeting 


 


APRIL 2022 


13-15: EMAG Conference  


MARCH 2022 


18: Mutual Aid Task Force Meeting 


DECEMBER 2021 


8: Mutual Aid Task Force Meeting 


9: Coalition Advisory Committee 
Meeting 


 


FEBRUARY 2022 


1: PO >$25,000 Submission 
Deadline  
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DEADLINES TO REMEMBER 
February 1, 2022 – PO Requests >$25,000 Submission Deadline 
Purchase order requests that exceed $25,000 (prompting the need for the items to be sent out for bid) must be 
submitted no later than close of business on February 1, 2022. Orders exceeding the $25,000 threshold will not be 
accepted after this date.  
 


May 1, 2022 – Supplies & Equipment Spending Deadline; PO Submission Deadline 
Purchase order or reimbursement requests for ALL items in the Supplies and Equipment categories must be submitted 
no later than close of business on May 1, 2022. Failure to submit purchasing requests by this deadline may result in the 
forfeiture of the remaining funds in those categories. If funds are available in those categories after this deadline, these 
remaining funds will be distributed at the discretion of GDPH to those coalitions in good standing who could utilize these 
funds on additional approved projects.  


Note – If a vendor is unable to guarantee delivery of requested goods by June 30, 2022, the order will be canceled (even 
if appropriate paperwork has been submitted by established deadlines.  


June 15, 2022 – All Spending Deadline  
Any outstanding expenditures (e.g. invoices, reimbursements, travel reimbursements, etc.) must be submitted no later 
than close of business on June 15, 2022. No submissions will be accepted after this date – plan accordingly!   
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FORM SUBMISSION TIMELINES 
Prior to Event 


• EVENT LOGISTICS REQUEST FORMS should be submitted no later than 60 calendar days prior to the event.  


o Ample time is needed to ensure that the course is entered into Training Registration System (TRS, if 
needed) and for contracts to be established for the meeting/training location and catering vendors.  


o If you have missed the 60 day window, contact Coalition Support via coalitionsupport@uga.edu 
immediately to discuss options.  


• AIRLINE TICKET REQUEST FORMS should be submitted no later than 30 calendar days prior to travel.  


• TRAINING COURSE FORMS should be submitted no later than 30 calendar days prior to the training for 
inclusion in the TRS. If course logistics are needed (e.g. location and/or catering), requests should be made no 
later than 60 days prior to the event.  


• Cancellations of events should be communicated to Coalition Support via coalitionsupport@uga.edu no later 
than 10 business days prior to the event.  


o Coalition Support will work to avoid cancellation penalties, but the coalition may be charged and liable 
for cancellation fees.  


Post Event  
• Coalitions should submit the EVENT FOLLOW UP FORM and associated documents (e.g. agenda, registration list, 


sign in sheets) no later than 10 business days from the conclusion of the event.  


• REIMBURSEMENT/TRAVEL REIMBURSEMENT FORMS must be submitted to UGA IDM via email at 
coalitionsupport@uga.edu within 10 business days but no later than 30 calendar days of purchase/travel. 


o After 45 calendar days, the reimbursement becomes taxable income to the traveler. 


o After 60 calendar days, the reimbursement may not be accepted for reimbursement processing. A 
signed justification detailing reasons for the delayed (>60 calendar days) will be required for any 
submission exceeding the 60 calendar day limit.  


  



mailto:coalitionsupport@uga.edu

mailto:coalitionsupport@uga.edu

mailto:coalitionsupport@uga.edu
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CONTRACT EXECUTION  
UGA IDM is unable to process any requests prior to the receipt of a fully executed contract from GDPH. There is no set 
date as to when this fully executed contract will be received by UGA IDM. Coalitions are encouraged not to schedule 
meetings/trainings in July or early August as to not incur costs prior to the execution of the grant. Should coalitions 
choose to schedule events during these times, UGA IDM will not be able to assist in the securing of location/catering and 
any costs incurred for these events will not be able to be paid until the grant has been fully executed (as long as they are 
within the allowable reimbursable limits).  


COALITION CONTRACTS 
Coalitions should not sign contracts for goods and/or services that will be paid by coalition funds  


through UGA IDM without prior written approval from UGA IDM. 


Drafted contracts should be submitted to UGA IDM prior to signature for review. UGA IDM will submit the contract to 
the appropriate departments at UGA to determine if the coalition or UGA needs to sign for the contract. Upon decision, 
UGA IDM will direct the contract to the appropriate party for full execution.  


PROCUREMENT OF SUPPLIES 
Goods and services appearing on approved coalition budgets are available for acquisition via two methods: individual 
purchase of items with a reimbursement request or UGA IDM procuring goods/services. It is highly suggested that 
coalitions use UGA IDM to purchase all supplies. Coalitions should be seeking reimbursement only for small, last minute 
item purchases (e.g. drinks for a meeting/training, paper for handouts, etc.) and not using reimbursement method as 
the sole means of purchasing goods/services. If a coalition chooses to purchase items themselves, the coalition must 
adhere to purchasing policies set forth by the University of Georgia (see http://policies.uga.edu/).  


To seek reimbursement for individually purchased goods/services, the coalition must submit the REIMBURSEMENT 
FORM and detailed receipts to UGA IDM via email at coalitionsupport@uga.edu.  


Personal reimbursements CANNOT exceed $499.99.  
This threshold does not include travel reimbursements or conference registration fees. 


 


Facilities/entities should consult with UGA IDM prior to making a purchase to be reimbursed that exceeds $2,000. 
Failure to ensure the expense is reimbursable prior to purchase could result in UGA IDM being unable to reimburse  


the entity for the good/services.  


 
If a coalition decides to utilize UGA IDM to purchase and ship (if applicable) goods and services, the coalition will need to 
complete the PURCHASE ORDER FORM and submit the form to UGA IDM via email at coalitionsupport@uga.edu. 


 
Facilities/entities should NOT authorize or directly place an order with a vendor for which payment is to be made  
by UGA IDM. Coalitions are not authorized to list UGA or UGA IDM as the “Bill To” entity without an executed UGA 


purchase order. Orders have to go through the proper channels to ensure orders can be paid for by UGA. The  
PURCHASE ORDER FORM should be submitted to request an order to be placed and UGA IDM will handle the logistics  


of the order to ensure proper procurement procedures are followed. Orders placed directly by coalitions could result in 
UGA IDM being unable to pay for the order causing the ordering entity to be held liable for the payment of the order. 



http://policies.uga.edu/

mailto:coalitionsupport@uga.edu

mailto:coalitionsupport@uga.edu
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Coalitions should inventory all purchased equipment items (individual item value >$5,000)  
including the serial numbers for each piece of equipment.  


Purchasing Thresholds   
Competitive bidding is not required for supplies, materials, and other purchases under $25,000; however, for requests 
$10,000- $24,999.99, coalitions are to obtain competitive pricing in the form of three quotes or provide justification for 
procuring without the three quotes prior to submitting a purchase request. 


  
Any purchase of $25,000 or more requires competitive bidding or justification for the lack of competition.  
Coalitions may not split reasonably foreseeable or related purchases into two or more transactions for the  


purpose of circumventing this requirement. 


 


Any purchases requiring competitive bidding must be submitted to UGA IDM  
no later than close of business February 1, 2022. 


Vendor Information 
Individuals, companies, and organizations must be set up in UGA’s vendor database in order to receive payment from 
UGA. With this requirement, individuals, companies, and organizations that anticipate receipt of a purchase order or 
payment from the University are required to apply for a supplier ID number via suppliers.uga.edu. The supplier ID 
number registration is needed only one time for each vendor paid by the University. Once a vendor has been added to 
the vendor database and assigned a Supplier ID number, UGA IDM will be able to reference the Supplier ID number on 
all check requests. Please see VENDOR PROFILE INSTRUCTIONS – INDIVIDUAL for information on how to register for a 
vendor number as an individual.  


If there is a vendor that a coalition anticipates using, a VENDOR REQUEST FORM – ORGANIZATION should be submitted 
to UGA IDM via email at coalitionsupport@uga.edu. Please note, this form does not replace the vendor’s need to 
complete the online registration form. This form is to be used to prompt UGA IDM to make contact with the identified 
organization to encourage them to apply for a Supplier ID number.  


Upon completion of the Supplier ID number registration, the registration confirmation number should be submitted to 
UGA IDM via coalitionsupport@uga.edu. Once the registration submission has been approved, a second confirmation 
email containing the Supplier ID number will be sent to the applicant. Please also submit the Supplier ID number to 
coalitionsupport@uga.edu once obtained. This way, we will be able to locate easily the supplier number for future 
orders/reimbursements. 


Any changes needed to existing vendor profiles (e.g. address changes) should be submitted to the UGA One Source 
helpdesk via email (onesource@uga.edu) or by calling 706-542-0202. UGA IDM is unable to make or request these 
changes on your behalf.    


Equipment Inventory  
 


 


Coalitions are to be responsible for the tracking of all incoming inventory purchased through the GHCAP. An inventory 
plan is being drafted by DPH for use by coalitions and will be made available to the coalitions once completed. In the 
meantime, coalitions should inventory all incoming equipment (individual item value >$5,000) and track equipment 
serial numbers for items purchased through the GHCAP.   



file://128.192.39.215/uga_idm/Georgia%20Healthcare%20Coalition%20Assistance%20Program/2019-2020/Handbook/suppliers.uga.edu

mailto:coalitionsupport@uga.edu

mailto:coalitionsupport@uga.edu

mailto:coalitionsupport@uga.edu

mailto:onesource@uga.edu





GHCAP Coalition Handbook | 2021 – 2022 | Version July 1, 2021 Page 11 of 20 


Documentation Requirements 
When items are procured, certain documentation must be kept for auditing purposes. To that end, the following process 
has been established:  


• UGA IDM will send a copy of each purchase order electronically to the requestor and the requestor’s Coalition 
Coordinator and Facilitator.    


• Once items are received (i.e., the vendor physically delivers them), sign and date the purchase order and 
immediately send the signed/dated purchase order back to UGA IDM via coalitionsupport@uga.edu. Also, be 
sure to include any accompanying packing slips and receipts.   


• The requestor must maintain the original documentation from all coalition orders. All hard-copy, original 
documentation including purchase orders, receipts, and packing slips should be submitted quarterly to UGA 
IDM by a coalition representative at the ESF-8 meetings. 


REIMBURSEMENT 
Reimbursements must be submitted to UGA IDM via email at coalitionsupport@uga.edu  


within 10 business days but no more than 30 calendar days of purchase/travel. 


After 45 calendar days, the reimbursement becomes taxable income to the traveler. After 60 calendar days, the 
reimbursement may not be accepted for reimbursement processing. A signed justification detailing reasons for the 
delayed (>60 calendar days) will be required for any submission exceeding the 60 calendar day limit. 


Personal reimbursements CANNOT exceed $499.99.  
This threshold does not include travel reimbursements or conference registration fees.  


Coalition members must be registered as a vendor within the UGA Vendor Database in order to receive 
reimbursements. Please see VENDOR PROFILE INSTRUCTIONS – INDIVIDUAL for information on how to register for a 
vendor number. All reimbursements will be distributed via direct deposit or paper check issued by the University of 
Georgia according to each individual’s selection made during the vendor registration process. Any changes needed to 
existing vendor profiles (e.g. address changes) should be submitted to the UGA One Source helpdesk via email 
(onesource@uga.edu) or by calling 706-542-0202. UGA IDM is unable to make or request these changes on your behalf. 


Please allow four (4) weeks from submission before checking on the status of a reimbursement. (Allow six (6) weeks 
from submission before checking on the status of an EMAG travel reimbursement.)  


  



mailto:coalitionsupport@uga.edu

mailto:coalitionsupport@uga.edu

mailto:onesource@uga.edu
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Travel 
Coalition members may be reimbursed for reasonable travel-related expenses incurred while on coalition-approved 
travel subject to the provisions outlined in these travel regulations. The following items have been authorized as 
reimbursable travel expenses: 


• Meals associated with overnight lodging  
• Lodging expenses 
• Mileage for use of a personal motor vehicle 
• Transportation expenses (airfare, train, etc.)  
• Certain miscellaneous expenses associated with travel, such as parking and toll fees 


The specific policies regarding the reimbursement of travel expenses, as well as expense limits and required 
documentation are outlined in the following sections. Any travel reimbursement must first be approved by the Coalition 
Executive Leadership Team and correlate with the appropriate approved coalition budget. (Note: Actual reimbursement 
amounts for coalition members are at the discretion of each Coalition. Amounts described below will be used unless 
otherwise directed by approved coalition budgets.)  


Healthcare Coalition Facilitators (HCFs) are allowed to use coalition travel funds when travelling on behalf of their 
coalition (with the exception of EMAG) as approved by their respective coalition executive committees. HCFs may also 
receive travel reimbursement from another healthcare coalition for activities in which he/she participated on behalf of 
that coalition (e.g. exercise evaluation, course instruction, etc.).  
Required Documentation for Travel Reimbursement 
The completion of the TRAVEL REIMBURSEMENT FORM is required for reimbursement of travel expenses. Additionally, 
receipts are required for the following:  


• Lodging (must be a zero-balance receipt, not an effective balance receipt)  
• Airline Fares 
• Registration Fees 
• Other valid expenses, including parking, gas for company/state vehicles, taxi fares, ride shares, tolls, and 


baggage fees  


Receipts for meals on per diem are not required. Credit card receipts or statements are valid proofs of payment 
provided they contain complete details of the purchase. Claims that exceed the established limits will be reviewed 
closely on a case-by-case basis to ensure the explanations are sufficient to justify the higher expenses. Travelers should 
not assume that all expenses exceeding authorized limits that are explained on the travel expense documents will be 
automatically approved. 
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Per Diem Allowance for Meals 
Meals Associated with Overnight Travel in Georgia  
Coalition members traveling overnight "In State" are eligible for 100 percent (100%) of the total per diem rate on all 
days of travel, including the first and last day of travel dependent on departure time, less any provided meals. Receipts 
for meals are not required.  


The table below outlines what meals can be claimed based on departure/return times:  


Day of Departure Time of Departure/Return Day of Return 
B L D 12:00am – 6:30am --- --- --- 
--- L D 6:30am – 11:00am B --- --- 
--- --- D 11:00am – 1:30pm B --- --- 
--- --- D 1:30pm – 5:30pm B L --- 
--- --- --- 5:30pm – 7:30pm B L --- 
--- --- --- 7:30pm – 12:00am B L D 


 


Meal per diem rates follow the rates established by the US General Services Administration (GSA). For more information 
on GSA per diem rates, please visit https://www.gsa.gov/travel/plan-book/per-diem-rates. Please note that GSA rates 
are updated in October of each year. The table below outlines the rates for In-State Travel:  


Primary Destination County Breakfast Lunch Dinner Total Per Diem 
Standard Rate All locations w/out specified rates $13 $14 $23 $50 
Athens Clarke $13 $15 $23 $51 
Atlanta Fulton/DeKalb/Cobb $16 $17 $28 $61 
Augusta Richmond $14 $16 $26 $56 
Jekyll Island/Brunswick Glynn $18 $19 $34 $71 
Marietta Cobb $14 $16 $26 $56 
Savannah Chatham $14 $16 $26 $56 


NOTE: Incidental expenses as noted by GSA are not included in the per diem rate as they are reimbursed separately at actual cost. 


Meals Associated with Out-of-State Overnight Travel  
Out-of-state meal per diem rates follow the appropriate GSA per diem rates for the destination of travel. Per diem rates 
should be utilized for the location where the traveler lodges for the night. These rates can be located on the GSA 
website using the link found below. The GSA per diem rates include both the cost of meals and incidental expenses.  


The breakdown by meal for GSA per diem amounts for interstate travel can be found at this link: 
https://www.gsa.gov/travel/plan-book/per-diem-rates 


Coalition members traveling overnight are generally eligible for per diem amounts designed to cover all days on travel 
status other than the day of departure and the day of return. Travelers are eligible for 75 percent (75%) of the total per 
diem rate on the first and last day of travel, regardless of departure time. Receipts for meals are not required. 


Meals Not Associated with Overnight Travel 
Individual meal per diems for non-overnight, same-day travel are not eligible for reimbursement.  


  



https://www.gsa.gov/travel/plan-book/per-diem-rates

https://www.gsa.gov/travel/plan-book/per-diem-rates
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Lodging 
Coalition members who travel more than 50 miles from their home and workplace may be reimbursed for lodging 
expenses associated with overnight travel. Written pre-approval from coalition leadership must be obtained when 
lodging is required within this 50-mile radius.  


All lodging claims must be documented by receipts and must be at a business that offers lodging to the general public, 
such as a hotel or motel, and not at a private residence.  


On-line booking services, such as Expedia, Kayak, AirBnb, VRBO, HomeAway,  
and other similar type service providers are prohibited and are not eligible for reimbursement. 


Coalition members traveling overnight are responsible for ensuring the most reasonable lodging rates are  
obtained. Travelers should select the least expensive option available taking into consideration proximity to the business 
destination and personal safety. Lodging reimbursement rates should follow the rates established by the US General 
Services Administration (GSA). For more information on GSA per diem rates, please visit 
https://www.gsa.gov/travel/plan-book/per-diem-rates. Use the rates provided by GSA as a guide when booking lodging 
accommodations.    


Travelers should not book non-refundable rates or rates that require a deposit unless required by conference lodging. It 
is the traveler or arranger’s responsibility to understand the cancellation rules of the room confirmed. No-show charges 
and penalties will not be reimbursed when the traveler does not cancel reservations within the allotted time. Non-
refundable rates cannot be changed or cancelled; therefore, the traveler is accepting the risk of a non-reimbursable 
cancellation fee. 


Non-government employees will be reimbursed for taxes associated with lodging expenses. Government employees 
should utilize their agencies’ Tax Exempt forms to refrain from paying local lodging taxes.  


Some hotels include a resort charge or other fees on the traveler's bill. These are not tax exempt fees and should be 
reimbursed as an eligible lodging expense. 


Parking at the place of lodging will be paid for official travel in personal vehicles. Self-parking options should be used, 
where available.  


A detailed, zero-balance receipt should be provided detailing any applicable lodging and parking expenses. Effective 
balance receipts will not be accepted.  


Transportation 
Personally Owned Vehicles 
Coalition members may be reimbursed for the mileage incurred from the point of departure to the travel destination. 
Mileage will be reimbursed at a rate up to $0.56 per mile, for travel occurring from July 1, 2021 – December 31, 2021. 
For travel occurring after January 1, 2022, mileage rates will be reimbursed at the updated rates established by the State 
of Georgia - State Accounting Office.  


If a coalition member departs from work, mileage is calculated from the workplace to the destination point. If a coalition 
member departs from his/her residence, mileage is calculated from the residence to the destination point, with a 
reduction for normal one-way commuting miles from his/her residence to work. In the event commuting miles exceed 
trip miles from his/her residence to the destination point, no reimbursement will be issued. For the return trip, if a 
coalition member returns to the workplace, mileage is calculated based on the distance to work. If an employee returns 
to his/her residence, mileage is calculated based on the distance to the residence, with a reduction for normal one-way 
commuting miles.  



https://www.gsa.gov/travel/plan-book/per-diem-rates
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To calculate mileage, travelers may use MapQuest, Google Maps, or GPS devices, whichever is most appropriate for the 
circumstances. Personal use miles should be excluded in determining the mileage for which reimbursement may be 
made. Normal commute miles should be deducted when applicable. 


Mileage accrued by company and state vehicles will not be reimbursed.  


Rental Vehicles 
Costs associated with renting vehicles for in-state travel will not be reimbursed unless pre-approved in advance of travel. 
Circumstances for the requirement of a rental vehicle will be taken into account on a case-by-case basis. Please contact 
UGA IDM if a rental car is needed for in-state travel.  


For out-of-state travel, rental car costs and applicable gas costs are able to be reimbursed as part of the coalition 
member’s travel. Pre-approval for rental car use is required BEFORE booking. However, it is recommended that travelers 
utilize available public transit/ride share/taxi/hotel transport when travelling to and from airport and/or conference 
locations. Please contact UGA IDM if a rental car is needed for out-of-state travel. 


Commercial Air Transportation 
Travelers who require air travel should obtain the lowest available airfare to the specified destination at minimum 30 


calendar days in advance of travel using the AIRLINE TICKET REQUEST FORM. 


Travelers should use electronic ticketing to avoid any surcharge associated with hard copy tickets. Travelers should use 
the lowest logical airfares (e.g. main-cabin coach tickets). 


Travelers should use penalty or non-refundable fares whenever feasible. These fares are typically lower in cost. If the 
flight is cancelled, the traveler will have an opportunity to reuse the ticket. 


In the event there is a charge for checking luggage, the State will reimburse for a maximum of one (1) piece of checked 
luggage. In the event additional bag(s) are required, requests for reimbursement must include an associated 
explanation. 


Coalition members traveling by commercial air carrier will not be reimbursed for the portion of non-coach (first class, 
business class, etc.) airfare that exceeds the cost of the lowest, available fare on the same flight.  


NOTE: Airfare can only be reimbursed after the conference has been held. Any reimbursable airfare should be included 
on the TRAVEL REIMBURSEMENT FORM as an additional travel expense. 


Travel by Railroad, Mass Transportation, Taxi, Ride Shares, Buses, or Airport Vans 
Coalition members may be reimbursed for the actual cost of rail or bus transportation, provided the appropriate 
personnel authorized the travel expense in advance. Coalition members traveling by rail or bus are encouraged to obtain 
the lowest possible fare. There is not a statewide contract for transportation by rail or bus. 


Airport vans, ride shares (e.g. Uber, Lyft, etc.), or taxi service will be reimbursed between the individual's departure 
point and the common carrier's departure point; and between the common carrier's arrival point and the individual's 
lodging or meeting place.  


It is expected that airport van service will be utilized when available and when arrival or departure is during daylight 
hours. Although receipts are not necessary for such items of transportation, point-to-point explanation should be 
required for each such item reimbursed. (Taxi fares may not be reimbursed for more than common carrier charge 
between two cities or towns.) 


Private car services are allowed for reimbursement; however, charges for private car services will only be reimbursed up 
to the amount of comparable ride share services (e.g. Uber, Lyft, etc.) and/or taxi fares for the route and time of ride. 
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This amount will be determined on a case-by-case basis and compared to other travelers’ ride share and/or taxi fare 
amounts.  


Miscellaneous Purchases  
Baggage handling services (porterage) may be reimbursed when actually incurred in moving luggage into or out of 
lodging places and common carrier. 


Parking and toll expenses will be paid for official travel in personal vehicles. (Low-cost, long-term parking should be 
used.)  


Cancellation/Travel No-Show Policy 
If any travel reservation needs to be cancelled, please contact UGA IDM at coalitionsupport@uga.edu IMMEDIATELY. 
Penalties and charges resulting from the cancellation of airline reservations (or other travel reservations) shall be the 
coalition's obligation. There may be options to substitute personnel on reservations, but please contact UGA IDM to 
discuss these options.  


Registration Fees 
Registration fees, required for participation in workshops, seminars, or conferences which a coalition member is 
directed and/or authorized to attend, will be allowed for reimbursement when supported by a paid receipt and/or copy 
of check showing payment. Any part of a registration fee applicable to meals will be reported as meal expense and not 
as a registration fee if the costs can be separately identified. NOTE: Conference registration fees can only be 
reimbursed after the conference has been held. Any conference registration fees should be included on the TRAVEL 
REIMBURSEMENT FORM as an additional travel expense.  


If the coalition would like for UGA IDM to submit payment directly to the conference organizers, please complete the 
CONFERENCE REGISTRATION FORM and submit it to UGA IDM at coalitionsupport@uga.edu. Coalition members will 
need to still register for the conference themselves, but should select Pay by Check as their payment option. Be sure to 
list all coalition members names who will need their registration paid for on the form and submit their registration 
confirmation notices with the form.   


Meeting Fees 
Coalitions are encouraged to utilize UGA IDM to secure meeting/training space locations and to handle catering logistics. 
UGA IDM is able to negotiate contracts with various entities to ensure there are no prepayments/deposits required and 
taxes are excluded. Reach out to UGA IDM via coalitionsupport@uga.edu to discuss these options.  


Fees associated with renting rooms, catering, and parking for approved coalition meetings are reimbursable. Receipts 
for meeting expenditures should be submitted to UGA IDM via email at coalitionsupport@uga.edu. An EVENT FOLLOW-
UP FORM with associated agendas, registration lists, and sign-in sheets must be submitted when requesting meeting 
fees reimbursement.  


To be reimbursed for meeting catering expenses, certain criteria must be met:  


• The meeting should be held in conjunction with the appropriate time for the meal provided. Meals, snacks, 
and/or beverages can be provided (within reason) and should be seen as coalition recruitment and sustainment 
activities.  


• The reimbursable amount must not exceed the per diem allotted for the number of attendees. For example, if 
there are 12 meeting attendees and lunch is provided, the reimbursable amount must not exceed $240, 
including any tips and/or catering fees (12 meeting attendees x $12 standard lunch per diem rate).  
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If the criteria are not met, the catering expenses will not be reimbursable through this program.  


Unallowable Expenses 
The following expenses are not reimbursable: 


• Laundry (allowable when overnight travel 
exceeds seven (7) consecutive days) 


• Valet services for parking, when self-parking 
options are available 


• Tipping for maid services 
• Theater 
• Entertainment 


• Alcoholic beverages 
• Bank charges for ATM withdrawals 
• Car Rental Insurance  
• TSA Pre-Check 
• Lodging Fees when booked through an 


unapproved on-line book service (e.g. Expedia, 
Kayak, AirBnb, etc.)  


 


FUND ALLOCATION/REALLOCATION 
There may be several reasons that original, approved budget funds need to be allocated/reallocated during the course 
of the budget period including the use placeholders in the original budget, money-savings when purchasing supplies, 
moving monies from one project to another, etc.  


Should monies need to be reallocated for any reason during the budget period, the BUDGET ALLOCATION/REDIRECTION 
FORM must be completed and sent to the appropriate group prior to using those monies:  


• GDPH (DPH-EPR-CoalitionSupport@dph.ga.gov) - line items to be added to the existing budget  
• UGA IDM (coalitionsupport@uga.edu) - line items previously included on the approved budget up to 25% of 


total budget 
o Note: If cumulative budget reallocation requests for existing line items exceeds 25% of total budget 


amount, allocation/redirection requests must be sent to GDPH for approval.  


If placeholders were used in the approved coalition budget (e.g. for coalition member input purchases), an additional 
budget detailing the desired expenditures must be created and submitted to GDPH at  
DPH-EPR-CoalitionSupport@dph.ga.gov for approval.   
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TRAINING COURSES  
Bidding Process 
Competitive bidding is required for training courses greater than $25,000. For courses $10,000-$24,999.99, three vendor 
quotes or adequate justification must be provided. Note, these dollar amounts are cumulative – if one vendor provides 
the same course multiple times or offers multiple courses, that vendor may be subject to this policy.   


Please contact DPH-EPR-CoalitionSupport@dph.ga.gov for additional details regarding the training course bidding 
process.  


Vendor Approval 
Please refer to the Approved Coalition Training Providers appendix for listing of current approved training providers. If a 
coalition wishes to sponsor a training course that appears on the list from a new provider not currently on the list, 
additional provider approval is not required if the course fees are the same or less than those listed for the approved 
course providers.  


Training Course Threshold  
All training courses that exceed $2499 will require a purchase order to be processed. 


Note, these dollar amounts are cumulative – if the same course is offered multiple times, that training may be subject to 
this policy. To ensure purchase orders are created appropriately for training courses, an EVENT LOGISTICS FORM should 
be submitted for all training offerings no later than 60 calendar days prior to the training to Coalition Support via email 
(coalitionsupport@uga.edu).  


Courses Requiring Pre-Payment 
For courses requiring pre-payment for course and/or course materials, an entity within the coalition (e.g. Regional 
Coordinating Hospital) or course instructor will need to submit this pre-payment and seek reimbursement of costs by 
submitting a REIMBURSEMENT FORM to coalitionsupport@uga.edu.  


Training Course Listing in Training Registration System 
All training courses and classes must be registered within the Training Registration System. 


A TRAINING COURSE FORM should be submitted no later than 30 calendar days prior to the training to Frank Daniell 
(GDPH Healthcare Community Preparedness Training and Exercise Manager) via email (EPR.training@dph.ga.gov). If 
there is no response from Frank within two (2) business days, please submit the completed form to DPH-EPR-
CoalitionSupport@dph.ga.gov. The exact location (building and room number) is not required at the time of submission 
and should be listed as TBD (to be determined).  


Failure to register each offered training course within the Training Registration System may result in the rejection of 
payments associated with that course (e.g. invoices, reimbursements, etc.). Please contact Frank Daniell 
(frank.daniell@dph.ga.gov) for more information about registering coalition training courses into the Training 
Registration System.  
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Training Course Checklist 
To ensure all appropriate steps are taken before, during, and after a training event, a TRAINING COURSE CHECKLIST has 
been created. This checklist details the various steps to take and things to remember for a training course. It can be 
found as an appendix to this handbook.  


CARRYOVER FUNDS 
Any carryover funds made available are completely separate from this fiscal year’s funding;  


however, the same procurement and reimbursement rules apply. 


Carryover fund amounts will be decided by GDPH and shared individually with each coalition. Coalitions must submit 
carryover fund budgets to GDPH at DPH-EPR-CoalitionSupport@dph.ga.gov for approval. Once approved, the budgets 
will be shared with UGA IDM and funds will be made available for use.   


FORM SUBMISSION REQUIREMENTS 
When submitting applicable forms as required by this program, two signatures are required on all form submissions – 
one from the Healthcare Coalition Facilitator and the other from an authorized executive committee member (not a 
Public Health representative). Requests will not be processed without adequate authorization. Should the HCF be 
unavailable for signature, the public health district’s Emergency Preparedness Coordinator can sign in his/her absence.    


Handwritten and official PDF digital signatures can be used for form authorization. Generic font created signatures will 
not be accepted.  


Each coalition should submit a list of all executive committee members with appropriate contact information to serve as 
the coalition’s authorized signature list at the beginning of each fiscal year (July 1) and when there are any changes to 
the list.  


SERVICES PROVIDED BY UGA 
In addition to serving as the purchasing/reimbursement mechanism of this project, UGA IDM can also provide the 
following services:  


• Securing room blocks at hotel/motels and arranging for direct billing of costs to UGA  
• Purchasing airline tickets and direct billing costs to UGA (AIRLINE TICKET REQUEST FORM)  
• Handling logistics of securing meeting and/or training spaces (EVENT LOGISTICS FORM) 
• Handling logistics of printing materials whether in-house or through the use of a third-party vendor  


If a coalition would like for UGA IDM to provide any of these additional services, please contact the UGA IDM team via 
email at coalitionsupport@uga.edu. A member of the UGA IDM team will be happy to speak with you regarding these 
services.   
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CONTACT INFORMATION 
For questions, comments, and/or concerns regarding purchasing, reimbursements, budget reallocation requests for 
existing line items, or services provided by UGA IDM, please contact the team via email at coalitionsupport@uga.edu.  


For questions, comments, and/or concerns regarding budgets, budget reallocation requests for new line items or 
greater than 25% of total budget, or the training course bidding process, please contact the team via email at DPH-EPR-
CoalitionSupport@dph.ga.gov.  


For training course offering submissions, please contact Frank Daniell via email at EPR.training@dph.ga.gov.  
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